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ABSTRACT 



The problem of mental retardation in rural areas is a vast unknovm. 
Retardation has become a national concern only in the past few years, but 
much confusion still exists concerning this subject. 

Today there is agreement that the mentally retarded may be classi- 
fied into four major categories: profoundly retarded, severely retarded* 

moderately retarded, and the irdldly retarded, moreover, a f Jith category, 
those of borderline inte3,ligence ^ is of equal concern. 

me numbers of mentally retarded varies by surveys, but it is esti- 
mated that approximately two to three per cent of the population is men- 
tally retarded. More significant than gross numbers, however, is the 
fact that the mentally retarded are living longer than ever before. 

The attitudes of rural families toward the mentally retarded child 
appear to be changing. In increasing numbers rural families are insti- 
tutionalizing their children. On the other hand, other rural families 
prefer to keep their child at home but demand local facilities to assist 
in his care. 

Local facilities for rural families are virtually non-existent. Preb- 
lenis of trenspcrtation for dispersed population and coordination of activ— 
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VJhile considerable progress has been made -.in acGenliihg in©nt .retar* 
da'tion, some confusion still remains over what is- really me^t by mental 
retardation* In lai^e part this may. be due to. ch^ges in the ^me^ing. pf 
terms among the professionals r thus, today. Tafhdr^.than-sp^ak^g o^ nion- 
golpid (an, acceptable -tern less than two years .ago), this ’syiidr^e is hf » . 
called Downs’ Syndrome after Downs, the. person whq first called the con^ 



tion M^.gcli3iTu 



-i. 



First, what are the differences between the feebleminded , npntal 
and mentally retarded? For all practical purposes there are hone* In 
earlier days some, persons were ...called feebleminded, but if yas decided this 
had a bad COTnotatiorj/r^ntsl.^r^ and ii^btal. 

both used, and while m attempt -was .inade .to th®,. f wo pterins , 

they are now used interchangeably* Today, mental retardation is used 

mc^t.often* , . ... . 



. y f4 ^ 



Given, this , the real question is ‘ whai: ' does ; it' ^an when ain individual 
is "said to be neiitaUy ,ret^ded; • It does not .mean, the' individual^ 
ly ill, hlthou^ the mentally retarded can become raenta^^ 

their illness and still remain mentally retarded* The American Association 
on Mental Deficiency defines retardation- as ’* * * • mental defect existing 
from birth or from an early age, ( Arsons who) are incapable of profiting 



from ordinary sd^ooiir;^ and/or. incap^is of manaaing thes^elves and th®ir 

affairs with ordinary pmdence*” 2/ Thus, mental ‘retardation is not a 

• ^ . « 



single entity or disease but rather a condition of subnormal mental deyelpp- 
merit which exists either at birth or early childhood. 



. French has pointed to the dangers of over simplification of the"cpn^ 
cept of retardation and reliance on the intelligence quotient as a me^Ufe 
of retardation* 4/ However, for our purposes, psychometric examinations 
plus medical, socTal, and education evaluation will place thP' mentally re- 
tarded, in one of four large classifications. Here again, problems of 
chsoiige in terminology arise. 



Originally, the most retarded individuals were called idiots.* , These 
are individuals who cannot protect themselves from common physical dangers 
They-^ may have no depth perception and walk off a large height , burn them- 
selves, etc. At best they may learn a few simple words but even here, 
their usage may be incorrect. Later, it was decided that idiot was ^ba|... 
tenii and they were called low gTodes which was rs 3 sc ted ■ rather quidsly. 
After briefly flirting with custodial or permanent care , this category 
was named .f prof oundly retarded . 



Vi 



' The imbecile, the individual who will need either institutibhal or 
close family supervision ,\ suffe'ijed a similar fate., . After pa^^^ 
the middle grade stage and the educator’s trainable classification ^ this 
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category was split. The 'most involved who could walk igiid do a few extremely 
simple activities are called severely retarded . Those who can avoid common 
dangers, carry on a simple conversation, but who must have close supervision 
to ^caii^ry on the affairs of every day living whether at home or in a residen- 
tial facility, are/ moj^r^^ . ^ . 




one ""of us meet these people each day. It is a comme’p/t; ary oh our pf ^ 
that such persons are fr^qusr-tly not “retarded” until they are' defined as 
-such. If .they do not conje to the attention of a welfare agency or police 

their lives without being called or regarded 
^ "^«s"i;aily, of retardation is associated *with 

the lower socioeccHiohdc ^dhbs. ‘ ' 



Fih& is 'a -fifth interstitial group, tl nose of borderlirte ihtel- 

ligence wlio are between tK^ and the i;li all normal, gre'at 

maj^o^i'ty of these persons a^^^ indef^hdent living. 



It should be noted that the profoundly and seveirely retarded generally 
haver TDore physical deformities than the moderately aind mildly .retarded, 
This, of -course, means additidh^ problems in pl^nirig programs for these 
people. ' Table I suim^i which have <:;ccufred in thlhkihg. 

regarding the/ classification of mental retardation. ; . 









' .■ - ' JA&LE 1. 

S i.ri x.y. IN mental ^TiSDAT 

TERMINOLOGY ' . 



O i ■ 






*PTrAT 



1. Q. RANGE 



Idiot -...Low Grade - 
Profoundly Rjatarided ’ " 

Imbecile r laddie Grade - ^ainable 
Severely Retarded 
Moderately Retarded 

Moron ^ High Grade - Educable 
Mildly. Ret ard^-. 

Borderline 

CAU'SES of: retardation 



Less than 20 
Less 'than 20 

20 - 49 - 
20 - 35 
36-51' 

50 - 69 
62 - 67 



68 - 83 ‘ 







As noted above,- mental retardation is a condition which describes indi- 
viduals ranging from those who are completely helpless to those who are ca- 
pable of independent living.. It is obvious then that there are many differ -r 
ent pauses pf‘ retard thefe is relatively little agreement 

concerning caudal classification . It has been estimated that there are 

i ^ i.' i : - ' - . ' ; ' 7^' ' i 
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hundreds of separate causes of 'retardation. One of the most 
reviews of the literature may be found in Clarke and Clarke, 



comprehensive 

5/ 



While terminology and theories vary greatly, there appeal’s to be agree- 
ment that the causes of retardation may be classified either as an alien or 
new character of a pathological nature not normally found or those who are 
normal” variants from the population and who, through heredity or poor 
environment, are retarded. Again, it should be noted there are manv vari- 
ations of these basic concerkts- ItP K^***l^ 

^ ^ :: “ ^ ^jr 9 V** VU4. Ky CUiU CU VXX'UH** 

men^. may pisy a part in either ’clas'sifieationi 



rathological defects have been classified in five ways by Clarke: 

1. Rare dominant defects e.g. , Huntington *s Chorea 

2. Rare redessive defects, e.g, , Phenylketonuria 

3. ' Rare sex-linked defects ‘ 

4. Environmental -factors 

a. Blastophthonia (germ plasm injuries), x-ray, lead poisoning, etc. 

b. Prenatal influences on the fetus, e.g, ^ measles 
Ci Natal factors; birth injuries 

d,' Postnatal influences, e.g., meningitis 

5. Defects of obscure origin, e.g, , mongoliom 6/ . 

. Many other examples could be given but this list illustrates the point 
that two hi^lthy parents may, because of recessive or dominant gene defects, 
because of injury to the germ plasm, the fetus « at birth or shortly, the re-' 
alter, have a mentally retarded child. 

ho discernible organic cause for the great maiority of persons 
who awi classified as mentally retarded. Unless one is prepared to accept 
the either/or proposition that mental retardation is a function of heredity 
(retarded parents have retarded children) or environment (living conditions 
create retardation) explanations grow quite complex, 7/ The present state 
of jtoowledge suggests there is an interrelationship between heredity and 

particularly in the etiology of the mildly retarded individual. 
The difficulty comes in weighing the relative importance of each factor. 

PREVAl£NCE AND INCIDENCE 



It IS somewhat disconcerting to find one of the nation *s major health 
problems has never been completely identified as to its scope. It is com- 
forting to rely on the estimate of the World Health Organization that two 
per cent of the population is mentally retarded or the three per cent 
estimate of the National Association for Mentally Retarded Children. Never- 
theless, many pamphlets still use Penrose’s findings that the "feeble -mind- 
ed” xHioron or mildly retarded) include 2.26 per cent of the population, the 
xmbeciles 0.24 per cent and the idiot 0.06 per cent with an implication of 
complete precision. 8/ 
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The fact regains- however, that a number of surveys have been made 
which yield a variety of figures for the incidence and prevalence of men- . 
tal retardation. (The terms are used here in the sense 0 Conner described: 
incidence is the number born each year while prevalence is the total number 
of disorders enisting in a defined population). V Mo^over. the manority 
of the surveys are concerned with the urban or metropolitan areas. t is 
truly unfortunate that we know so little about the problems or mental retar 
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Two excellent analys€is of the problems related to defining incidence 
and prevalence have appeared. O’Conner notes three major difficulties in ^ 
measuring the extent of the .problem. They are (1) lack of precise ^criteria; 
<2) unreliability of the instruments of measurement; and (3) historical,^ 
social, and personal variation ' which alter the liklihood of classii^ing in i 
viduals as retarded* 10/ .The first two points ape self-explanatory. The 
third again' points up tHe fact that surveys are dpne by individuals .for a 
particular purpose; since these vary, their findings will vary also. 

Gruenberg strikes a more controversial point for- consideration when he 
suggests the 2.0 to 2.2 per cent estimate of retardation may be a xunction 
of certain statistical assumptions ; of the test constructors which may have 
no basis in reality. U/ This, of course, neither affirms nor denies.the 
fact that estimation may be either high or low. 



In general, however, most surveys of the problems seem to agree that ; 
the prevalence of mental retardation is approximately twice as hi^ for^ - 
males as females. Second, age fourteen seems to be the age category which 
holds the greatest number of mentally retarded. Ttiird, uiicre^is —itt— e or 
no evidence to support either the contention that the proportion of the^ 
retarded is decreasing or increasing in the population. Fourth, there is 
no evidence to support the assumption that mental retardation 
portionately more' frequently .in either rural or urban areas. This last 
point will be discussed, in detail later, 

Gruenberg offers three alternative hypotheses as to why males outrank 
females in frequency of retardation.. They are; (1) males are ii»re suscep- 
tible to the extrinsic factors or agents which produce retardation, (2/ 
standards for intellectual development are related to communication skills 
which are more readily learned by females; or (3) damaged females die more 
frequently than damaged males, 12/ Another consideration is that parents 
may be more willing to institutionalize a boy than a girl. Gruenberg also 
suggests the reason age fourteen is the high mark for retardation is be- 
cause older persons lose their identification as mentally retarded and slip 
back into the ’’normal” population. 



Epidemiological surveys and administration of programs are now oeing 
COTif rented with a new problem since modern medicine has disrupted actu^i^ 
predictions of life expectancy for the profoundly, severely, and moderately 
retarded. Perhaps the best example is the mongoloid who less thSh twenty 
veare ago was said to have a life expectancy of nine to fourteen yeare. 
Mongoloids are highly susceptible to upper respiratory infections and early 
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deaths commonly occurred because of pneumonia# AntibjLotics, however » have 
drastically decreased this cause of death. Actually, at this point- it is 
not possible to forecast life expectancy for the' mongoloid# Some suggest 
that a heart malfunction or an increase in chemical unbalances cxeucing acid 
ity may cause death around age forty. This, of course, is speculation but i 
is known that the mongoloid is living longer than previously. Newer luedical 
advances may prolong life to a noint where these individuciis will live longe 
on the average, then the normal population. 

In the final analysis, the fact that the mentally retarded are living 
longer has. far pore signific^ce than whether they compose one, three or 
even five per, .cent of the .population. Fifteen to 20 years ago residential 
facilities for the mentally retarded haid no waiting lists. Today, in most 
states , children may be found who have been 'waiting four to six years for 
amission. Within their families ^d communities, children and adults now 
sit doing nothing, a burden and drain on their fellies. Lack of facilities 
has prevented these persons from achieving even the minimum they are capable 
of, let alone the meixirnum. A few years ago they would dot have been alive. 
Yet, our pr^gr^ms today are still based on the fallacious assumption of a 
high and eaply mortality rate for the moderately, severely, and profoundly 
retarded. ; - 



CH^GING RURAL ATTITUDES TOWARD MENTAL RETARDATION 

For a n^^er of years there has been a rather pleasant assumption that 
tal retardation was, an urban picblem. The **prbof** was the fact that urban a 
contributed disproportionately large numbers of first admissions to resident 

.A A ^ A ^ ft ^ .ft ’ 4 ft ' ft A .. 
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An investigation in Iowa in 1920 indicated the proportion of fi 
auuiissicns wa®. r-ougniy xhe reverse of the spilt in the rural-urban populatio 
whereas Iowa, in 1^20 was approximately 80 per cent rural, approximately 80 p 
cent of the first admissions w^ re from urban areas. In 1940' 44.6 per cent* 
Iowa was urban, but Shafter and Coe found that 68.9 per cent of ail first ad 
missions came from these areas. 13/ 



In a more intensive' analysis of Iowa and New York for 1940 and 1950, 
Shafter and Kepkel found that while urban areas continued to contribute a 
disproportionate share of first admissions to residential facilities for the 
mentally retarded, the number was decreasing significantly. 14/ An exami- 
nation of first admissions for 1960 for these two states reveals that the 
trend has continued. It would appear that by 1970 or 1980, first admissions 
will be approximately proportionately equal for lural and urban areas. Thert 
fore, the ’’proof” no longer has validity. 



The sighificant increases in numbers of first admissions from rural arec 
led Ch^dler and the writer to begin an investigation to determine why rural 
families had decided to apply for institutionalization of their child. 15/ 
Unfortunately, before the study was completed, the investigators left Iowa, 
Therefore, the findings presented here are suggestive rather than definitive, 
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Briefly, 35 rural 'fellies who had applied for institutidhalizaition of 
their child were interviewed. All children had been classified- either pro- 
foundly, severely or moderately retarded. Interviews were open-ended, last- 
ed several hours, and revolved around the question of what had been the de- ^ 
termining factors in their decision to apply for institutionalization of 
their child. It became clear that five sets of factors , '6f ten' interdepend- 
ent, seemed to be operating s No attempt is made here to place them in 
their order of importance. ‘ ’ 

First, farm housing is. changing;? the three -be drooni rahch’dwelU^ throws 
the family in contact with each other to a greater e^ent than ever before. 
There no longer is the. upstairs room to hide the "different” 'inemtier of the 
family. 

Second, increased mobility hasi decre.ased. the isolation the farm family 
once e;q)erienced. The automobile brings/yisitors every day, and permits the 
farm .family to go to town each day if they so desire . The retarded child ' • 
can either be an embarrassment at home or a hinderahce tP the family*s 'mo- 
bility, Moreover, some wives who wished to; work in nearby villages Md towns 
and, because of the mentally retarded child at home, could not do so. 

Third, farming has become moxe complex and correspondingly more danger- 
ous. Mechanization, mixing feeds, and the other demands placed upon the 
farm worker have gone beyond the capabilities of the moderately mentally re- 
tarded. The inability of the mentally regarded child to be helpful around 
the farm, plus the dangers involved, make him a liability rather fhan an 
asset. In recent years, placement specialists have found it increasingly 
difficult to find farm employment for the mildly retarded. 

Fourth, the development of diagnostic facilities has made farm families, 
and their neighbors, aware that they have a mentally retarded child, ^e 
"different” child now becomes a retarded child, once the label has beeh plac- 
ed on him. 

Fifth, consolidation of schools with better screening but without spe- 
cial education classes has eliminated the mentally retarded child from 
community educational facilities. It is ironical. that one room school aou-- 
ses could and did accomodate the retarded child. 

In the final analysis, however, it was the conclusion of the invest i- , 
gators that a basic change had occurred in the attitudes of farm families 
toward mental retardation. The older notion that the family cared for its 
own was being subjected to the same pressures urban families had experienced 
years ago. Mobility, lack of educational opportunities, danger,, and econom- 
ic usefulness all played a part in changing some rather fundamental values 
of the rural family. This, of course, has been complicated by greater life 
expectancy for the profoundly and severely retarded child. , , 

In summary, it now appears as though several things are occurring simul- 
taneously to rural families and their mentally retarded children. Rural 
families seem to be acquiring urbanized values toward their children which 
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wall be reflected in a greater number of children being institutionalized. 
However, with increased knowledge of the c=iuses. of retardation, it may be 
anticipated that most of the rural families who will keep their children 
a will demand facilities to assist in their care. As sophistication 

^garding retardation rises, so will the demands for special classes, shel- 
tered workshops, day care centers, etc. In the past, requests for facil- 
ities for the mentally retarded have come from urban areas. It may be ex- 
pected that similar requests will now come froTn x srsss * 



FACILITIES FOR TOE MENTALLY RETARDED IN RURAL AREAS 

A perusal of the literature reveals few facilities located in rural 
ai'eas which are designed to serve the mentally retarded in a specific area. 

Rothman has said, "The truly forgotten mentally retarded child is one who 

FaciUties may be found in rural areas but thej 
are designed to serve ratHir wide geographical areas rather than a localized 
rural one. For example, the well known Marbridge Ranch in Texas could be 
considered to have a rural locale but young men from all parts of the state 
are sent there for training. W 

In urban areas throughout the nation may be found sheltered workshops, 
day care Md reh^illtation centers, etc., for the mentally retarded. As 
lation facilities have been established for areas with a dispersed popu- 



^The mentally retarded in rural areas are taken to urban areas for diae- 
nostic purpos^ but the distance often eliminates them from the opportunity 
cf attending day care centers, sheltered workshops, etc. Once the diagnosis 
has been established, most facilities are closed to them. 



Kolstoe has reported the establishment of a combined employment train- 
evaluation center as well as a sheltered workshop in a /ural area. 

At one point an attempt was made to provide day services for mentally 
retarded pereons in the surrounding area. However, problems of transporta- 
tion and scheduling led to a modification of this approach so while some 
did commute, a dormitory type of living was established. 



Shafter and Renzaglia examined the problem of establishing a sheltered 
workshop in an area of dispersed population in Illinois. 20/ Although 
this survey was conceded with all types of disabilities it“was found that 
there was a great desire for some type of sheltered workshop for persons 
in rural areas. However, problems of transportation and coordination of 
activities created a situation which did not lend itself to an easy solu- 
tion. Urban areas have a great advantage with public transportation. The 
Illinois report recommended that regional centers be established for the 
purpose of serving a dispersed population. Within the z'egion, satellite 
or sub-regional centers could be established for actual operation while the 
regional center would provide coordination for a varietj- of one rations* In 
such a situation, the regional center would provide diagpnostic and evaluation 
services as wellias coordinates all sub-regional '’activities. 
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Ifliether this approach or another is adopted, it is clear that the pre-» 
vioiis experiences of urban areas will provide only suggestions for the fu- 
ture development of facilities for the mentally retarded in rural areas . - 
Some paths have been outlined. It is now up to the Nation to decide what 
it WOTts to do for the mentally retarded. 21/ 
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